CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages filed: @
The C/OH Instruction Guide explains how to complete this form. \%
3 CANDIDATE/ MS / MRS / MR FIRST M e
OFFICEHOLDER }

Lo ! OFFICE USE ONLY
NAME NS SORLLAL

.............. Date Received
NICKNAME

g aenden

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #;
OFFICEHOLDER

MAILING S\ QAN Q@L{\L g '\;\\\;\‘\_Q) -
ADDRESS ] R . _ rO P
|:| Change of Address M \J\m\%‘(\\ T\* _\\CO\ k‘\ - :

FA133 3

CITY; STATE; ZIP CODE

g
3

Hd Z2-HOf L

« 43

o 9
= s o =
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER E - &5 Date Hand-delivered or Date Postmarked
PHONE (BN ) 232\ u\bo\g
6 CAMPAIGN MS-/ MRS / MR FIRST M Receipt # Amount §
TREASURER & \Ouu u
NAME . k\ 2. Q—\ ) \O\)“O\ .............. Date Processed
NICKNAME LAST SUFFIX
= . Date Imaged
Lot
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business) ?%\DD \)S&.,\\\\)\p%% v\\)\\%w(\\\\\‘\ —\\f’ O\ ?)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER O
PHONE ( l()\-\ ) /qu \ - \\GQ

9 REPORT TYPE

|:| January 15 El 30th day before election mnoﬂ D 15th day after campaign

treasurer appointment
(Officeholder Only)

[] duy1s [] st day before election [] Exceeded $500 imit ]

Final Report (Attach C/OH - FR)

10 PERIOD Manth Day Year Month Day Year
COVERED _ . .
L\ / T\ / ZQ\”\ THROUGH 6 / %\ / 70\i\

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary E{W' D Other

Description

Lp / \6 //ZLA_R\ I:l General I:l Special

12 OFFICE OFFICE HELD (if any)

13  OFFICE SOUGHT (if known)
Q;\\k\ QUL
OSNACK

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

RO Qg i n Qon

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[]cENERAL
COMMITTEE ADDRESS
[ IsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ,%’
2. TOTAL POLITICAL CONTRIBUTIONS $ i rZ Y’f
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \L\ 297 %5 ¥,
EXPENDITURE
TOTAL & 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS

2 $ [
UNLESS ITEMIZED ,b/

4, TOTAL POLITICAL EXPENDITURES $ \ L\DQ)DU

' CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY |
BALANGE OF REPORTING PERIOD $ \k\\\-\ %\

OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ®
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ k_Q '

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

true and correct and includes all information required to be reported by me
under Title 15, Election Code.

My Commission Expires

October 23, 2019 Q_ \\‘\Q‘\/\“\L\(\

A Signature of Candidate or Officeholder

KATHRYN ROBERSON
Notary Public, State of Texas

AFFIX NOTARY STAMP / SEALABOVE

Sworn to a}}s_ubscnbed before me, by the said @U)Cann e /Z-“IM mn , this the 2!] g‘

20 z . to certify which, yitness my hand and seal of office.

ik 2L o Nokars

T LV
Signature of aﬂicer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT -
. ( i"&: )

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS &) \‘Q U _

2. @/SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ '))"\L\"‘ %

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4 IE/SCHEDULE E: LOANS $ ZmQD

5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \’Z%@ .7)/\

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. | | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

e oke

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS %1 \L}b

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
a1 |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
i SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Afl: lQ s@’(

2 FILER NAME

@*&-V\X\-\T\\G)M\V\Q/v\

3 Filer ID (Ethics Commission Filers)

4 Date

Talla

5 Full name of contributor [ out-of-state PAG {IDi:

City;

SO8 AHREETHND. o -
oA G

State; Zip Code

7 Amount of contribution ($)

\E}OD-@’

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

L\\(L,\ \\"\ ......... daréss. -

Full name of contributor [ aut-of-state PAC {ID#:

)

City; State; Zip Code

30 TES o ‘ |
NSO TN BV

Amount of contribution ($)

=

Principal occupation / Job title (See Instructions) !

Employer (See Instructions)

Date

AN

Full name of contributor ] out-of-state PAC (ID#:

WO Loty

Contributor addr City;

AL S

State; Zip Code

Amount of contribution ($)

o

Principal occupation / Job title (See Instructions)

SOOI TN D

Employer (See Instructions)

Date

ZR\\a

Full name of contributor [] out-ot-state PAC {iDi:

Contributor address; City; State;

U LK RO ey e |
N0 300 Y IO

Zip Code

RO Oy

Amount of contribution (%)

\5

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1

1 Total pages Schedule Afl: LO M

The Instruction Guide explains how to complete this form.

2 FILER N 3 Filer ID (Ethics Commission Filers)

RO AT RO

4 Date 5 Full name of contributor [] out-of-state PAC {iD#:

AN a%%)\{)ﬁ”(\d:“&“ ok A TRTIL A0

AP B\ A0, TN Woesh

8 Principal occupation / Job title (See Instructions) Employer (See Instructions)

) 7 Amount of contribution ($)

Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution (S)

SonOue 100 o

6\L\\ r\ Contributor address; City; State; Zip Code

QURON WM mm&% oLty

Principal occupation / Job title (See Instructlons} Employer (See Instructions)

Date

[] out-of-state PAG (ID#: ) Amount of contribution ($)

Date Full name of contributor

-

NN | Camttor saresar ¥ Giy: state; zip oo -
A QG G N\)\\\@}@‘\\\\Y\* W\%

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of contribution ($)

Date Full name of contributor [] out-of-state PAC (ID#: )

@\ﬂ/\\'\ k\%’ Q(' HiEss 0 City; State: ZpGCode \\O\X)

Contributor address;

\CFo0 RS- e LM NS N il

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 9/8/2015

Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule Al: m V\

The Instruction Guide explains how to complete this form.

2 FILER NAM 3 Filer ID (Ethics Commission Filers)

B0t TNOngn

4 Date 5 Full name of contributor [] out-of-state PAC {ID#: ) 7 Amount of contribution ($)

AN | A0 QOARYS N e
6 Contributor address; City; State; Zip Code Zj/

QU B\ Dol S NM\\\MQ(\ JLH

8 Principal occupation / Job title (See Instructions) ployer {See Instructions)

Date Full name of contributor [] out-of-state PAG {ID#: )

Amount of contribution ($)

’;‘i\-/\\\h—\ Comrl utor al ;irc-es;s,. City; State; Zip Code .,Z/C«jb'u_,,-
2200 Waprau e - O Jaoten T RN

Principal occupation / Job tllle {See\Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAG (IDi: 3

Amount of cantribution ($)

DXU\\\V\ i bontrlbulor address; | City; State; Zip Code
PO s £40 8- Wty ooy

Principal occupation / Job title (See Instructions) Employer (See Instructions)

r;bo“"’

Date Full name of contributor [ aut-of-state PAC (ID#: ) Amount of contribution ($)

AN | COn;X NOO000 - 006 &

800 W B1eun0NU(S SR80 BN, Widglls

Principal occupation / Job title (See Instructions) Employgr (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

Fal
, (&
The Instruction Guide explains how to complete this form. 1 Teipl pages SelfedilieA): {_Q ‘ A\

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAG (ID#: ) 7 Amount of contribution (%)

,ﬂqjﬁ,\r\ AN Q&\W\N\L\f‘@m ............... Q,{) 0 2

6 Contributor address; ity; State;  Zip Code

P15 sl LA QoS L

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [] out-ot-state PAC {ID#: )

Amount of contribution ($)

6\\"\ CO\FI%\OY address e (_.‘,ltgf,- -St-al-e,- -2"§p-C-oé;e ------- QLD éib’
D W e, N\)\\\@\@r\(\\_\\:\ \6O\\

Principal occupat:on / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

s B N O N i U
Eja\X\\/\ Contributor address; Q/\C\CJ City; State; Zip Code (}')(D,_-—

OO DAOLS TR CEEN v
CoNO NN oo\
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)

o B000R e MOS0 BOAADINED
[f)\\c\\\'\ Amesinimions SR, qb P gl B s Q%D Z!ib

Qo AR N\m\\\%\ N S

Principal occupation / Job tlt e (See Instrucilons Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICA-L CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. Tl pages SemHle m:w

3 Filer ID (Ethics Gommission Filers)

, H NAMQ&\\&\\V\SL T\ AW

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: e R O SRR 65
. TQ,(\_/M( ..... N\ - =
6\\4\\\“\ 'Q‘;‘;}QLW address; — Cl'fy . 'St;':at.e . .Zi.P d;dé o \alj‘
‘ BMT VN0 Yast
O, O WUON

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [1 out-of-state PAC {IDi#: )

Amount of contribution ($)

t ‘ L\ \f\ Contributor address = C.I o .Siat'e,- .2.1p1 '0 .e IIIIIII ’ C =
o S O\w\\nme\v\ %y( - 0"
A A0NG, DY UYL

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

E o MENAMNYR D ONMAIS L L L L _—
d\—‘\\Y\ Q\Eii{bm \:dijlrg;s\ J\\\’\{\ %SC\;ty State; Zip Code \m

SIS v SaIVAVA

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (IDi: ) Amount of contribution ($)

0 -~ 7 énérlﬁu’;or. éd&résé I .|t i .at;a. .ZIA ‘Cc}.dr.a ------- ® .
NN S50 s o = \
AL 0N, 00

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

7
1 Total pages Schedule A1 m \G\

2 FILER NAME

OO TSI GAN0

3 Filer ID (Ethics Commission Filers)

4 Date

AN |

5 Full name of contributor

6 Contributor address;

[] out-of-state PAC (ID#:

QAo Qouns

City;

State;

Zip Code

220 WIS RS T WOR

7 Amount of contribution ($)

(<8

\\OUOJ

8 Principal occupation / Job tstlelSee Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[] out-of-state PAC {ID#:

City;

State;

Zip Code

Amount of contribution {$)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address

[ out-of-state PAG (ID#:

2 dm_l; ‘

State;

'Zip Code

Amount of contribution (§)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[J out-ot-state PAG (ID#:

City;

State;

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

3 e " § 1 T Schedule A2:
The Instruction Guide explains how to complete this form. bk pagesuneduln A \

3 Filer ID (Ethics Commission Filers)

2 FILER NAM
’S\B\L GO 0NN A

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§$ ,er

5 Date 6 Full name of contributor  [] out-af-state PAG (ID#: y| 8 Amount of g9 In-kind contribution
_ Contribution $ . description
DREVRR . R
6\975 TRy Q%& ........................ %\”\ A~ oaNsIMO\Wo
7 Contributor address; City; State; Zip Code A~ :
Q0D QUKL LS :
\-\(\\\‘}&\'\f\ﬁ\\-r\\ 6(\’)\ )_) D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON- JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDIGCIAL) (See Instructions)

N

412 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full hame of contributor  [] out-of-state PAC (ID#: y Amount of : In-kind contribution

Date
] Contribution $ . description )
Ao\ PONOROWO gy OORS
l/ ;? ca{)\mn*aﬂbutc‘r address; Clty State, Zip Code .
~ L\\
) NS O\N
\\“\( \i\‘\_,\ (L\{ d g\\\\\t\k—-u (_)‘ Ecmck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (F(SR NON-JUDICIAL) (See Iﬂstructlons) Employer (FOR NON-JUDIGIAL) (See Instructions)
QS C AL N0
Contributor's principal occupation (FOR JUDICIAL) ~"Contributor's job title (FOR JUDICIAL) (See Instructions)
Gontributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



LOANS SCHEDULE E

" " . ’ 1 Total Schedule E:
The Instruction Guide explains how to complete this form. B \

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
RORARL TR AN N

4 TOTAL OF UNITEMIZED LOANS $ __6——

5 Date of loan 7 Name oflender [] out-of-state PAC (ID#: ) 9  LoanAmount ($)

Sl Staniinedwoue N0 A

il i 8 Lender address; City:  State;  Zip Code 10 interestealn.

Institution? L\\\b Q&N\M G\ QO\-}(& \x'{ ’ \)Cf\)l:\ @) D -

11 Maturity date

¥ QA0 NON, TN eI

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
W N
14 Description of Collateral 15 Check if personal funds were deposited into political
a@cou/nt(See Instructions)
[-fione
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[C] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-ot-state PAC (iD#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Ll S
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[ nene
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[ not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Cther (enter a category not listed above)
Credit Card Payment " " . -
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 &EH NAME 3 Filer ID (Ethics Commission Filers)
: MO ARG
4 Date 5 Payee name &
WA AN 0\\&\ AUSSN(EN
6 Amount ($) 7 ayee addrég City; State; Zip Code
[ ™, Q ol = \ s { 1 N 2 i
O DD EXATOS DV A Mot T @y 0\
\ -
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
i i : leT.
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF ) L. D Check if Austin, TX, officehalder living expense
EXPENDITURE Q\&)N{\W\\i\g\
g Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
SN e
2N\ VRN 0 NERAVRER
Amount ($) Payee add ress; \ City; State; Zip Code
WO\ RS 60765 0200 NUSWG, TR0\
Category (See Categories listed at the top of this schedule) Descript\ion
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

QNS Agx o\ A0y

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
AN \
A% V\\\LN Moy NO&)\ co
Amount ($) Payee ad ess; City; State; Zip Code
WO o0 00 S 200 sl 1910\
X2 (\O\ U A\ \‘(\\\—\\L O
Category (See Caleganes listed at the top of this schedule) Descrlptlon
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPESE':ITUFIE QQ\\“\\‘Q\ &}\\Q&[\SX I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pglitical Committee Legal Services Salaries/Wages/Cantract Labor Other {(enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: {LER NAME 3 Filer ID (Ethics Commission Filers)
e

ON O TN

5 Payee name

8 RN QU MOSNEO

6 Amount ($) 7 Payee addres \ City; State Zip Code
L_\. “-x:% L\ ,2(:\ = - , 3 -
O D HEOAS SV AN DU NP O)
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ) L D Check if travel outside of Texas. Complete Schedule T.

OF

z e Y |:| Check if Austin, TX, officeholder living expense
EXPENDITURE N A N AL i
Bty S MO
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
: ¢ v K3 ;
fj\\'L AW Qi OB 0
Amount ($) Payee address; A City; State; Zip Code
- RO (A0S D2 NI IO\
Category (See Categaries listed at the top of this schedule) escription
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF X - " |:| Check if Austin, TX, officeholder living expense
eeibmne | QOO SOHINSA e o)
QN QS
Complete ONLY if direct ' Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
o) \\f\ Nﬁ\@\m\ \OENCO
Amount ($) Payee addvess City; State; Zip Code
DS L0705 S A NN TIWTRC
T s 850008 S M R IR0\
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF ~ . B D Check if Austin, TX, officeholder living expense
EXPENDITURE (1\? \‘\Q\L)SV\} 3\(2\
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officenolder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME ]
2 M@Q\] (TS SN

4 Date 5 Payee name
) \“\\\/\ NN A0S
6 Ambunt ( ) 7 Payee addre}.s \ City; State; Zip Code
/D‘jik_, \,\C\ @) e S\ - TN e
AR By 00006 SHEEM DU ETION
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 7 Check if travel outside of Texas. Complete Schedule T.
OF . \}( D Check if Austin, TX, officehalder living expense
EXPENDITURE (\\)‘\... W\D \)\j QSL\! ~ B .
R ) SO WO\
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Credit Card Payment

Candidate/Officeholder/Political Committee

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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